the mountain in Mongol where there were close contacts with animals, contaminated water, lack of sewage system and poor personal hygiene. He grew up and mostly lived in Mongol. He has migrated to Korea and it has been only 6months in Korea. His consciousness was alert and his appearance looked to be normal. There were no neurologic deficits seen on physical examinations.
INTRODUCTION
Neurocysticercosis is the most common parasite disease of the central nervous system 3, 5, 6, 9, 11, 12, 15) . However, disseminated cysticercosis is a very rare manifestation of the neurocysticercosis and fewer than 50 cases of disseminated cysticercosis have been reported in the world 2, 7) . Government medical college in India mentioned that among 450 cases of cysticercosis, only one case of disseminated cysticercosis was seen in their study 2) . Also, we underwent several cases of the neurocyticercosis in our institution but this case of disseminated cysticercosis was the first time we had treated in Korea.
Although, the regimen for the treatment of neurocysticercosis is reported, there is no therapeutic regimen for the disseminated cysticercosis established in Korea.
CASE REPORT
A 39-year-old young man from Mongol presented with generalized tonic-clonic seizures and headache. He had not taken antiepileptic drugs and any other medications before this seizure attack. He complained of a headache, not depend on time but any time throughout the day. He did not have any medical diseases or operation in the past. In his childhood, he enjoyed to eat uncooked pigs, yaks, cows and horses. Additionally, he grew up at er whitish yellow egg shaped lesion was exposed in the subarachnoid space as soon as the dura was opened and it was easily separated from the parenchyma (Fig. 5) . The biopsies from the temporalis muscle and the brain both were defined as cysticercus on pathologic examination (Fig. 6) .
The patient was treated with dexamethasone 0.1 mg/kg of body weight and albendazole 400mg twice a day for 8 days. After 8 days later, the steroid was tapered and albendazole was stopped. While the treatment was applying, the patient did not complain of a headache and the seizure did not occur. In addition, the followed brain CT and MRI proved that the cystic lesions were markedly decreased after the treatment (Fig. 7) . The patient was discharged and is seen regularly in out-patient clinic. . Until the present time, the case of disseminated cysticercosis has not been reported in Korea. To our knowledge, this is the disseminated cysticercosis first treated case in Korea.
The larvae of taenia solium cause neurocysticercosis and the ova of the tapeworm spread via the fecal-oral route. The intermediate host is the pig, which harbors the larvae after eating ova, while the definitive host is the human being. Once the human ingests egg-contaminated food or water, the cysticerci spread through the small intestine and then extend to muscles, brain and subcutaneous tissues via blood stream. The usual organs that involved are subcutaneous tissue, skeletal muscles, lungs, brain, eyes, liver and heart. In our case, the patient enjoyed to eat uncooked animals from his childhood in Mongol and grew up in poor sanitation, water supply and personal hygiene 2, 9, 14) . Both of this environment and traditional food culture in Mongol might be the cause of the disseminated infection.
Subsequent studies failed to highlight this form of clinical presentation, because of its relative rarity. The main features of disseminated cysticercosis include intractable epilepsy, dementia, enlargement of muscles, subcutaneous and lingual nodules and a relative absence of focal neurological signs or obviously raised intracranial pressure, at least until late in the disease. Clinical presentations of our patient were only headache, generalized tonic-clonic seizure. There were no other clinical manifestations such as visual disturbance, muscle hypertrophy with tenderness, subcutaneous nodules which were usually seen in other case reports of disseminated cysticercosis.
The reported cases of disseminated cysticerosis were treated with physician's own trial which was not established worldwidely. Even though there is no certain established guide line
DISCUSSION
Neurocysticercosis is common parasite disease in most of developing countries, especially in Latin-America, Asia and Africa 1, 6, [12] [13] [14] [15] 17) . These countries have high prevalence of cysticercosis because there is a close contact between humans and pigs, and poor hygiene 2, 6, [12] [13] [14] 17) . In addition, they enjoy to eat uncooked meat. Also, the parasite disease occurs in industrialized nations, largely as a result of the immigration of infected persons from the endemic area.
Widespread dissemination of cysticerci throughout the human body was reported as early as 1912 by British Army medical officers stationed in India 2, 16) . In contrast to many neurocysticercosis were reported, the disseminated cysticercosis cases were reported only few in number. Currently, fewer than 50cases have been re- in Korea. Even though the disseminated cysticercosis is very rare infectious disease, we recommend to investigate the spine and other organs to rule out the disseminated cysticercosis when multiple neurocysticerci present in the brain CT scan.
for treatment and diagnosis of the disseminated cysticercosis in Korea, the management of disseminated cysticercosis may include symptomatic treatment of central nervous system lesions. The reason why the biopsies were performed is that the diagnosis remained questionable and the disseminated cysticercosis had not been reported in Korea before. Pharmacological management with the cysticidal drugs praziquantel and albendazole is indicated as they help by reducing the parasite burden 8) . These drugs facilitate the death of the cysts. However, the pharmacological treatment may be associated with severe reactions, which may result from massive release of antigens causing local tissue swelling and generalized anaphylactic reaction. The corticosteroids would decrease the incidence of such complications when it is used before starting the cysticidal drug 6, 11, 13, 14, 16) . In other cases of disseminated cysticercosis, most institutions used albendazole in a dose of 15 mg/kg/day for 30 days and few other institutions applied prziquantel in a dose of 50mg/kg/day for 15-20 days 2, 7, 11) . The advantage of albendazole over praziquantel is that the former also destroys subarachnoid and ventricular cysts because of its better penetration in CSF, as well as the fact that it can be administered jointly with corticosteroid agents for anti-inflammatory therapy 6, 11, 13, 14, 16) . Even though both regimens were treatable for the disseminated cysticercosis, the cysticidal drugs cause inflammatory reactions and may exacerbate the intracranial hypertension which may cause the side effects such as headache, nausea and vomiting 10) . Thus, we attempted to treat the patient with lower dose for short duration than other cases; that is albendazole in a dose of 12 mg/kg/day for 8 days and dexamethasone in a dose of 0.1 mg/kg/day 4) . After 8 days, the steroid was tapered and albendazole was stopped. After the treatment, the symptoms of headache and seizure were disappeared and followed brain MRI presented decreased numbers of cysts in brain parenchyma. Despite the low dose and short duration of cysticidal drugs' usage, the symptoms were improved and numbers of the cysts were reduced in follow up radiologic images. Even if we need more cases of disseminated cysticercosis to investigate and establish the proper management, the complications of cysticidal drugs had not been occurred after the low dose and shorter duration of the regimen.
CONCLUSION
We report the first treated case of disseminated cysticercosis
